
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
TO:   THE DIVISION OF APPRENTICE TRAINING 
 
 
 
 
 
 
 
I ___ _
        (Please Print) 
____________ _________ ______________ HAS BEEN THE PERSON NAMED  

TO HANDLE ALL QUESTIONS AND COMPLAINTS BY THE APPRENTICE AND 
TO HANDLE ALL GRIEVANCES IN A QUICK AND CONFIDENTIAL WAY.  

 
 
 
 
 
 
 
 
 

Signed________________________________________________________ 
Company Representative (Please Sign In Blue Ink) 
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